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NAME OF COMMITTEE (In Full)

Committee To Elect John DLR. Gonzales
Full Name (Last, First, Middle Initial)

John DLR. Gonzales
Mailing Address

P.O. Box 503404
City

Saipan
State Zip Code
MP 96950

FEC ID number of contributing
federal political committee.

Name of Employer
U.S. House

Receipt For:
Primary {̂ .

Other (specify)
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U.S. Representative
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'•""'• Limits Increased Due to Opponent's
• . Spending (2 U.S.C. §441a(i)/441a-1)
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John DLR. Gonzales Date of Receipt
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City
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FEC ID number of contributing
federal political committee. &„. Amount of Each Receipt this Period

Name of Employer

U.S. House
Receipt For:

Primary ĵ

Other (specify)B ; General
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U.S. Representative
Election Cycle-to-Date Tv" Limits Increased Due to Opponent's
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Full Name (Last, First, Middle Initial)

C.
Mailing Address

City State Zip Code

Date of Receipt
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FEC ID number of contributing
federal political committee. Amount of Each Receipt this Period

Name of Employer

Receipt For:
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